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' Expires: ....................... April 30, 2008
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'FORM D
CE OF SALE OF SECURITIES w
SUANT TO REGULATION D, ; ‘al

&’ SECTION 4(6), AND/OR ' i
RM LIMITED OFFERING EXEMPTIDV ‘ T
. .t
BEST AVAILABLE CO L |
Namne of Offering {1 check if this is an amendment and name has changed, and indicate change.) —
Offering of shares of Parmenides Offshore Fund, Ltd. / \
Filing Under (Check box(es) that apply): [ Rule 504 0 Rule 505 & Aute 506 ] séction 4(6) O uLoE
Type of Filing: O New Filing {2 Amendment :

-

A. BASIC IDENTIFICATION DATA

1. Enter tha information requested about tha issuer

Name of lssuer [T check if this Is an amendment and name has changed, and indicate change.

Parmenides Oftshore Fund, Ltd.

Addrass of Executive Offices {Numbaer and Streelf City, State, Zip Coda} | Telephone Number (Including Area Code)
¢/o Walkers SPV Limited, P.O. Box S08GT, George Town, Grand Cayman, Cayman Islands ] (702)740-4245

Address of Principal Offices ) (Number and Street, City, State, Zip Code) | ‘Telephone Number (Including Area Code)
{if ditierent from Executiva Offices) PEAAEDQEN
Brisf Description of Business: Private Investment Company FRvwLUJLL

Type of Business Organization .’AN 4 5 Zﬁaﬁ

O corporation [ limited partniership, already formed [X other (please specify) OMSON/
[ business trust [ limited partnership, to be formed Cayman lslands Exempte 8
) Menth ' Year

Actuzal or Estimated Date of Incorporation or Organization: LO 1 I | 0 3 } & Actual (1 Estimated

Jurlsdiction of Incorporation or Organization: {Enter two-lgtter U.S. Postal Service Abbraviation for State;

CN for Canada; FN for other foreign Jurisdiction) EI]

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an ottering of securities In reliance on an exsmption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.8.C. 770(6).

When To File: A notice must be filed no !ater than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC} on the earller of the data it is received by the SEC at the address given below or, if received at that address after the date on
which it is dus, on the date it was mailed by United States registered or certified mail to that address,

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Strest, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendmants need only report the name of the issuer and offering, any changes
thereto, the information requested in Parnt C, and any material changes from the information previously supplied in Parts A and B. Parl E and the appandix
need not be filed with the SEC.

Filing Fes: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offaring Exemption {ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. tssuars relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have baen mada, If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accorgance with state taw. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

Fallure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
tc file the appropriate faderal notice will not result in a loss of an avallable state exemption unless such exemption

is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are 4 ./
not required to respond unless the form displays a currently valid OMB contrel number. t.)/
SEC 1972 (5-05) w
DC-783943 v1 02047490110 \ (\
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A BASICIDENTIFICATION DATA”

2. Enter the information requested for the following:
* Each promoter of the issuer, if the issuer has been organized within the past five years.
= Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
"« Each execulive officer and director of corporate issuers and of corporata general and managing partners of parnership issuers; and
» Each general and managmg partner of partnership issuers.

Check Box(es) that Apply: [, F’rommer [ Beneficial Owner [ Executive Officer &) Director [ General and/or Managing Pariner

Full Nama {Last name first, if individual): Brownstein, Donald |

Business or Residence Address (Number and Street, City, State, Zip Code): Clearwater House, 8" Floor, 2187 Atlantic Street, Stamford, CT 06902

Check Box(es) that Apply: O Promoter [0 Benefigial Ownar B Exscutive Officer O Director O General and/or Managing Partner

Full Narne (Last name first, if individuai}: ) Russell, Christopher .

Business or Residence Addrass (Number and Strest, City, State, Zip Code}) Clearwater House, 8™ Floor, 2187 Atlantic Street, Stamford, CT 06802

Check Box(es) that Apply: O Promoter X Beneficial Owner O Executive Officer [ Director O General and/or Managing Partner

Full Name (Last namae first, if individual): The Board of Trustees of the Lefand Stanford Junior University

Business or Residence Address (Number and Street, City, State, Zip Code): 2770 Sand Hill Road, Menlo Park, CA 944025

Check Box(es) that Apply: [ Promoter [ Beneficial Qwner O Executive Officer O Director - {1 General andior Managing Partner

Full Name (Last nama first, if individual):

Business or Residence Address (Number anc Street, City, State, Zip Code):

Check Box(es) that Apply: - [] Promoter [ Beneficial Owner O Executive Officer [ Director {0 General and/or Managing Partner

Full Name {Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Chack Box(es) that Apply: D Promoter {1 Beneficial Owner [ Executive Officer [0 Directer [ Genarat and/or Managing Partner

Full Name '(Last name first, if individual):

Business or Residence Address (Number and Street, City, Stats, Zip Code):

Check Box{es) that Apply: [ Promoter {0 Beneficial Owner [ Executive Officer O Director [J] General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply:  [J Promoter O Bensficial Owner [ Executive Officer [ Director. {0 General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Raesidence Address (Number and Strest, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter 1 Beneficial Qwner [0 Exacutive Officer O pirecter [ Genaral andfor Managing Partner

(Usa blank sheet, or copy and use additional copies of this sheet, as necessary)



- B."INFORMATION ABOUT-OFFERING

1. Has the issuer sold, or does the Issuer intend to sell, to non-accredited investors in this offering? ........cocvermvene O Yes No
Answer also in Appendix, Column 2, if filing under ULOE. .
2. Whatis the minimum investment that will be accepted from any INGIVIGUAI?.........cee e $1,000,000"
: May be waived
Does the offering permit joint ownership of a single unit? SOOI Crreeearrerennanres B vas [ No

4.  Enter the information requested for each person who has bean or will bg paid or given, directly or indirectly,
any commission or simitar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed arg
assoclated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, it individual)

Business or Resldence Addrass (Number and Street, Clty, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check iNdivIAUAl SIATESY. coveevvvieiririrre e crr vt rre e re e sne e e ree s e e sbe e s 0 Al States

Oy Ok Oz Ore) Oca Oro Oicn Ome Qdwrc OFy O Ol Qo)
Ow QOma Opa Oks] OKy) Ora OME Omo) Omal O™y Oy Oms) 3 mo)
Omn Ome Owv OwH Omg Omv Oy ONe) Omwor OH ek O©R O(PA)
D) Discl Oy OrN Dmg Owpm Owvn Ora Gwa Owve Owl Owy QPR

Full Namae (Last name first, if indlvidual)

Business or Residence Address (Number and Strest, Clty, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers .
{Check “All States” or check individual States)..........cociiiiiriiii e e e e

. [ Al States
O{ay Ok Oz Omr) Oeca Oco) Oen O©g Omwe Ory Qea Om) o

0O O Oea Oixst OKy Ora Ome Owm™o) OmA) Omg Oang Os) O (Mo)

Omm Ome Oy QN Owd Omm O Owe Omoy O Ok O©R) OPA
Dwmy) Oisc Omse O Omxg Owm Qvn Owrva Owap Owy) Owy Owy) OFR)

Fult Name (Last name first, if individuai)

Business or Residence Address (Number and Street, City, State, Zip Code)

Nama of Associated Broker or Dealer

States in Which Person Listed Has Soligited or Intends to Solicit Purchasars
{Check “All States” or check indlvidual States)............ccoociiiiiinin FTT O ANl States

Oty Otaky DOtazt OwA) OfcA) Oico) O Owg Oioc Ory Oical Omp Do) .
Ow Omg Ora Owxst Owml Opal Oer Owop Owal Omn Oy OS] 0 Mo
OimT) Owe) Omv) Oine) O O ON OWNC Owey OfoH) Ooxk OwR) OPal
Own Owsa O Ooy -Orxg Own Ovn Owrva Owa Owyv) Own Owyr PR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE; NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

2.

3.

4.

Enter the aggragate offering price of securities included in this offering and the total amount already
sold. Enter 0" if answer is “none” or “zero.” If the transaction is an exchange offering, chack this
box [] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
. Aggregate Amount Already
Type of Security Offering Price Sola
DIEDL. vttt vttt st s eaa et ek TSR RS RS E s s b e b s nanan s tes $ s
EQUIY vovvvvrereisesnreresissnssesessassresssrsssessesesnes s antsseessssensressmeensn s s ase s et smetsab b ed b b saRs bt b a0 $ $
O Common O Preferred
Canvertible Securities (InCIUAING WAMTANIS) -.vvvereeeceererireeessssteas cestsssteessassssienmrsessesressssnasnt vassns $ $
PRANBISNID INEEIOSTS. ... cercesreesereeertieree ettt s st ih s sassar e bosss bbbt ob s o ss T abpm s s s e saen s et sesnraas $ $
S . $
Other (Specity) ghares Yovertorvrrersusrmrnsasssantonesessatesersan $ 500,000,000 § 396,352,280
LT OO $ 600,000,000 § 396,352,280
Answer also In Appendix, Column 3, if filing under ULOE
Enter the number of accreditad and non-accredited inveslors who have purchased securities in this
of{ering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
ingicate the number of persons who have purchased securities and the aggregate doltar amount of
their purchases on the total lines. Entar “0" if answer is "none” or “zero,”
Agaregate
Number Dollar Amount
Investors of Purchasas
ACCTRUIET INVBBIONS 1eruerrvisreereeeeeesime s ersiucaee b ar bbb e bbb R e b b e s bbb e b SR BR G0V S b et s mres 59 $ 396,352 280
NON-BCCIAAIET INVESIOIS 1oovitiv e sttt s rsaet e se et et s e e b b sar e s e s e oo $
Total (for filings ungar RUle S04 ONIY) ... e $
Answer also in Appendix, Calumn 4, if filing under ULOE )
If this filing Is for an offering undsr Rule 504 or 505, enter the Information requested tor all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C~Question 1.
) Types of Dollar Amount
Type of Offering : . Security Soid
FRUIE B0B ....oveeeieetieeee vt eersra s e e eseea e e b e b e s rbrr bas e e e s eR SR SRR E Rt E SRR a s pa et sen b e nned s Tbeas ]
RBGUIBLION A ..o oot b bbb b bR RS TR R T4 T bR b8 2 e b §
Rule 504 $
- OO PO OO U OOURSORRTOROt $
a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Excluds amounts relating solely to organization expenses of the issuer.
The information may be giver as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the let of the estimate.
TrANSTAT AQENTSE FROS....orvevrvreccorsenetree s s eeer st sere st seesse eraad seasna s bbb pebb s SR R E TaaEa bbb eE e e O $
PANING &Nt ENGIAVING COSIS........rvvvereesviaseereenssossecass sersnasssenressssersssssssssssesessassersssnsssressmnss sesssessnisionsrmnss | $
Legal FBOS....vvver e essome et oo essesseraresse et smmenesessoessseesssseses st sssnesessesesssmmeseeeeeesessssssrosrnverssooess B s 88,895
ACCOUNTING FOBS ....ovcrersceceerasmcesismssmssosesscsrasssssssessssmssssssss s sssssassssssasssssssemssssssnssmsssssssinssssst s sonss. L) $
EGINGEING FOOS...cooeeeeierieereemistieeeecssesemsesiat et sesbes e as et b nes et ame s eana s sn st R8s s s O s
Sales Commissions (specify finders’ fees saparately) ... cincccsnies e st (| S
Other Expenses (identity) SR JOURUUUSRUUURTOOUUOR A $
TOM evvnnrrsersssssoeivsssssssenstes s ssssssa sssesecssasa et s 44 e peRE SRR TR e ® §_ 88,895
40f8




4  b.Enter the difference between the aggregate offering price given in response to Part C—Question 1 499.911,105
and total expenses furnished in response to Part C-Question 4.2. This difference is the “adjusted s ’ 4
Gross proceeds 10 the ISSUBE” i s s e

5 Indicate below the amount of the adjusted gross proceeds {o the issuer used or proposed to be
used for each of the purpeses shown. If the amount for any purpose is not known, fumish an
astimate and chack the bex to the left of the estimate. The total of the payments listed must egual
the adjusted gross proceeds to the issuer set forth in response to Part C ~ Question 4.b. above.

Payments to
. Officers,
Directors & Payments to
Affiliates Others
SalAMES AN FBBS ......cveeeecere et st eb et e eee bbb bbb e e | $ 0 O $ 0
PUrchase of real €SIat0 .......ccvcceeiiiiriiesicerecsenesesee s ersreecrrrerers s resesesessasmcnsnce O $ 0 O $ 0
Purchase, rental or leasing and installation of machinery and equipment.......... O $ 0 O $ 0
Canstruction or leasing of ptant buildings and facilities... 0 $ 0 O $ 1]
Acquisition of other businesses {including the value of securmes mvolved In thls
offering that may be used in exchanga for the assets or securities of another issuer
pursuant 1o a merger... | $ 0 O s 0
Repayment of indebtadness O $ 0 O $ 0
WOTKING GAPILAL ..o.vvvvvoveeeessvestsssresseeeeseecoeeessessessnenserssomseessssemssssssssenemmsssnsessins [ 5 0o @ § 499,911,105
. Other (specify): O ] 0 a $ 0
0 $ 0o O s 0
Column TOW@IS .ot serneines eettee et aaaeeeteeee st ee e sra At emenareenne a $ 0 B s 499,911,105
Total payments Listed (column totals added) ......cc.oomveeeovviosiieeee st esrnens O iz $ 499,911,105

D. FEDERAL SIGNATURE

This issuer has duly caused this notice 10 be signed by the undersigned duly authorized persen. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written reguest of its staff, the information fumished
by the issuer to any non-aceredited investor pursuant to paragraph (b)(2) of w S02.

— .
Issuer {Print or Type) }a}w 7’ }e
Parmenides Offshore Fund, Ltd. e % Z é _// January 20, 2006

]
Name of Signer (Print or Type} Title of Signer (Print orTy}/
Christopher Russell Director
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001,)

10f 2



E. STATE SIGNATURE

1, Is any party described in 17 CFR 230.252(¢), (d), (e} or (f) presently subject to any of the disgualification provisions of such rule?

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D

(17 CFR 238.500) at such times as required by state law.
3 The undersighed issuer hereby underakes o furnish to the state administrators, upon writlen request, information furnished by the issuer 1o offerees.
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the avaitability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents 1o be true and has duly caused this notice to be signed on its behalf by the undersigned duly

authorized person.

Issuer (Print or Type)
Parmenides Offshore Fund, Ltd.

Date
January 20, 2006

Name of Signer.(Print or Type)
Christepher Russell

Director

Instruction:

Print the names and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
_ manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.



+APPENDIX .

intend to sell
to non-accredited
investors in State
(Part B - ltem 1)

-

Type of security
and aggregate
offering price
offered in state
(Part C —Itam 1)

Type of investor and
amount purchased in State
{Part C = ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waliver granted)
{Part E — ltem 1)

Yas No

Shares

Number of
Non-Accredited
Investors

Number of
Accredited

investors Amount

Amount

Yes No

AR

CA

$500,000,000

1 $75,000,000 0

co

cT

$500,000,000

1 $575,418 0

DE

bC

FL

GA

Hl

KY

LA

ME

MD

MA

Mi

MN

MS

- MO

MT

NE

NV

NH

NJ

NM

7of 8




- .. .5/APPENDIX

Intend to sall
to non-accredited
investors in State
{Part B~ ltem 1)

* Type of security
and aggregate
offering price
ofered in state

(Part C = [tem 1)

Type of investor and
Armount purchased in State
(Part C - Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E -~ Hem 1)

State

Yes No

Shares

Number of
Accredited
Investors

Amount

" Number of
Non-Accredited
Investors

Amount

Yes No

NY

$500,000,000

5

$10,589.350

0

NC

ND

OH

oK

OR

PA

sc

SD

TN

™

$500.000,000

© §7.000,000

uT

vT

VA

WA

wv

wi

Nan-
1S

$500,000,000

50

$297,687,511
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